young child, to introduce some air into the stomach or duodenum as the stomach became emptied of the meal, in order to obtain the same condition, a duodenum outlined with a mixture of barium and gas.
Anamia with Leucocytosis and High Percentage of Eosinophils; ? Syphilitic Pseudo-leukamia; ? Eosinophilic Leukaemia.-FRANCEs BRAID, M.D.
Patient, a boy aged 2 years and 7 months. Mother had " nervous breakdown" in 1927; found to have positive Wassermann reaction, and was treated at general hospital for nine months; returned again for treatment when she was three months pregnant with this, her first child ; treatment continued till end of pregnancy; labour complicated by adherent placenta; in January 1933, two years after treatment, her Wassermann reaction was weakly positive (± -). The child throve well. He was brought to hospital on October 18, 1932, because he had become " yellow " during the previous six months.
Condition on examination.-A well-developed and well-'nourished child, obviously anaemic and of lemon-yellow colour; spleen and liver not enlarged; lymph-glands not enlarged and none shown in chest by X-ray examination. Wassermann reaction was weakly positive (± -) and remained so after provocative dose of sulphostab. Van basophil polys. 0 5%; metamyelocytes 2-5%; lymphos., large 22%, small 25%; plasma cells 5%; monos. 9*5%. No ova of parasites found in stools. He was given six weekly doses of sulphostab (November to December), and mercury and iron irregularly since January, while attending the out-patient department. On November 20 and 21 he had a slight febrile attack-probably throat infection-associated with enlarged tender cervical glands, but was well again on November 22. While at home in January 1933, he had an " influenzal attack"; he had otitis media in April and an attack of diarrhcea and vomiting in May. On the whole his general condition has improved considerably and he has gained weight satisfactorily; the enlargement of cervical lymph-glands persists and a small gland became palpable in the right axilla in January; skiagram of chest (16.6.33) does not reveal enlargement of mediastinal glands; the spleein has never been palpable. Wassermann reaction still weakly positive (± -). The blood-picture has varied-R.B.C. 4-3 to 4-8 million; Hb. 48% to 74%; W.B.C. 13,350 to 22,900; eosinos. 12% to 31%.
Details of examination made on June 16, 1933 are: R.B.C. 4-2 million; Hb. 64%; W.B.C. 22,100; C.I. 0-76; neutrophil segmented polys. 24-5%; neutrophil non-segmented polys. 11-5%; eosinophil segmented polys. 21-5%; eosinophil nonsegmented polys. 8-5%; neutrophil mature metamyelocytes 0 5%; eosinophil mature metamyelocytes 1%; lymphos., large 12-5%, small 13-5%; monos, 6-5%.
Red cells show some anisocytosis and slight polychromasia; very little poikilocytosis; no nucleated red cells found; platelets-numerous.
Diagnosis is at present uncertain, but the mother's history cannot be ignored. Anaemia of a similar type has been described by Zanca' and referred to by Piney2 and attributed by them to congenital syphilis. The general condition of the child is much better than one would expect in either leukaemia or Hodgkin's disease.
Discussion.-Dr. REGINALD LIGHTWOOD said that familial eosinophilia should be borne in mind in addition to the differential diagnoses put forward by Dr. Braid. To exclude this would require examinations of the blood of both the parents and either the uncles and aunts or the grandparents. In view, however, of the fact that the child appeared to be ill, and that the cervical and axillary glands were palpable, he also thought that both eosinophilic leukeemia and Hodgkin's disease were possible diagnoses.
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Dr. F. PARKES WEBER said that some authorities thought that a true eosinophilic leukemia did not exist. He believed that in every case in which the diagnosis of eosinophilic leukfemia had been suggested there had been considerable enlargement of the spleen, but this was not present in the case under discussion. In some cases of persistent bloodeosinophilia no obvious cause could be discovered and there was no evidence of any familial tendency to eosinophilia; the patients did not seem to be really ill and were ultimately lost sight of. POSTSCRIPT (28.9.33) .-The child continued to improve after a further course of injections of sulphostab, and on 31.7.33 the hamoglobin had risen to 88% and the r.b.c. to 5 e 1 millions; the total leucocyte count was still 22,500 and the eosinophils had fallen to 11 * 5%. The Wassermann reaction was still + -.
Histological examination of a lymph gland removed on 28.6.33 showed no evidence of Hodgkin's disease. The blood of each parent was examined and no Mary W., aged 7 years, first came under observation at the age of 5 years, when her mother brought her to hospital because of prolonged constipation, swelling of the abdomen, and general ill-health.
Clinical examination.-Well-developed child; greatly distended abdomen; tympanitic, no ascites. No enlargement of liver or spleen. Thoracic organs normal. Rectal examination negative. Barium enema showed great dilatation of the colon (3 pints used for enema). Diagnosis.-Typical Hirschsprung's disease.
After preliminary preparations, excision of the pre-sacral sympathetic nerve was carried out (by F.A.R.S.). The nerve-fibres were traced up to the inferior mesenteric artery, and this part of the plexus was removed.
Previous to operation the bowels were opened only once in several days; since the operation spontaneous bowel action has been fairly regular, the longest interval being two days. It was found necessary to supply medicinally liquid paraffin and, occasionally, cascara.
The general condition is satisfactory; the abdomen is less prominent.
Considerable functional improvement of the colonic action has taken place, although a series of barium enemata have shown no great change in the size of the colon.
Dr. R. C. JEWESBURY said that several months ago he had had a case of Hirschsprung's disease in a girl aged about 5 years. Lumbar sympathectomy was performed by the late Sir Percy Sargent. Since the operation there had been some improvement in the action of the bowels, but there had not been any appreciable diminution in the size of the abdomen. He, Dr. Jewesbury, wondered how soon after sympathectomy any improvement in the condition might be expected. This was the only case which he had had treated in this way and he had not felt much encouraged by the results. Diana B., aged 4 years, the first and only child. Breast-fed for nine months, normal feeding since. Well up to the age of 2 years, at which time occasional " swelling " of the feet and hands was noticed. Following this, slight general stiffness appeared in the arms and legs and the child complained from time to time of pain in the extremities. She began to walk and talk at the usual time; intelligence normal.
,At hospital definite intermittent Raynaud syndrome of the hands and feet was discovered, associated with a certain amount of sclerodermia.
The temperature of the feet was as low as 700, and the hand temperature usually about 90Q. The mouth temperature was normal.
